
ZONING PERMIT APPLICATION        
City of Algonac 

805 St. Clair River Dr 
P.O. Box 454 

Algonac, MI   48001 
(810) 794-9361   FAX: (810) 794-4804 

www.algonac-mi.gov 
    

Applicant to Complete All Items in Sections I, II, III, IV,V 
 I. PROJECT INFORMATION 

  FENCE/SHED/SIDING 
 

 ADDRESS 
 

 NAME OF CITY   ALGONAC   COUNTY    ST CLAIR ZIP CODE   48001 

 BETWEEN                                                                                                    AND 
 

 II. IDENTIFICATION 

 A. OWNER 

 NAME 
 

 ADDRESS  
 

 CITY 
 

 STATE 
 

 ZIP CODE 
 

TELEPHONE NUMBER (Include Area Code) 
 

 B. CONTRACTOR 

 NAME  ADDRESS 
 

 CITY 
 

 STATE 
 

 ZIP CODE 
 

 TELEPHONE NUMBER (Include Area Code) 
 

 BUILDERS LICENSE NUMBER 
 

 EXPIRATION DATE 
 

 FEDERAL EMPLOYER ID NUMBER OR REASON FOR EXEMPTION 
 

 WORKERS COMPENSATION INSURANCE CARRIER 

 MESC EMPLOYER NUMBER OR REASON FOR EXEMPTION 
 

 
 III. TYPE OF IMPROVEMENT  (circle all that apply) 
 
                                                                                          FENCE                    SHED                    SIDING 

 DISCRIPTION OF IMPROVEMENT 

 

 

 

 



IV.  APPLICANT INFORMATION 

APPLICANT IS RESPONSIBLE FOR THE PAYMENT OF ALL FEES AND CHARGES APPLICABLE TO THIS APPLICATION AND MUST PROVIDE 

THE FOLLOWING INFORMATION.  

NAME  ADDRESS 

 

CITY STATE ZIP CODE TELEPHONE NUMBER (Include Area Code) 

 

 FEDERAL EMPLOYER ID NUMBER (or reason for exemption) 

 

COST OF CONSTRUCTION      $ ________________________ 

I HEREBY CERTIFY THAT THE PROPOSED WORK IS AUTHORIZED BY THE OWNER OF RECORD AND THAT I HAVE BEEN AUTHORIZED BY THE 

OWNER TO MAKE THIS APPLICATION AS AUTHORIZED AGENT, AND WE AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THE STATE OF 

MICHIGAN.  ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE. 

 
 

SIGNATURE OF APPLICANT 

 

V.  FOR DEPARTMENT USE ONLY 

 

      

 

 

REQUIRED? 
 

APPROVED 

 

DATE 

 

NUMBER 

 

BY 

      A - ZONING 

 

     YES        NO 

 

 

 

 

 

 

 

 

 

      B – SOIL EROSION       YES       NO 
 

 

 

 

 

 

 

 
   
     C – NOISE CONTROL       YES       NO     

     D – VARIANCE GRANTED       YES       NO     

     E - OTHER       YES       NO     
 
USE GROUP ______________________________________________________         BASE FEE ____________________________________________ 
 
TYPE OF CONSTRUCTION __________________________________________         NUMBER OF INSPECTIONS _____________________________ 
 
SQUARE FEET  ____________________________________________________ 

 
 
APPROVAL SIGNATURE 
 
TITLE 

 
DATE 

 
TWO SETS OF PLANS MUST BE SUBMITTED WITH EACH APPLICATION 
(One to be returned to permit applicant) 
 
The following information is required: 
Site Plan                                                   ______________________________             All Permits 
Cross Section                                           ______________________________             New Home/Addition/Garage/Shed 
Elevations                                                 ______________________________             New Home/Addition/Garage/Shed 
Floor Plan                                                 ______________________________             New Home/Addition 
Property survey                                        ______________________________             New Home/Addition 
Proof of Ownership                                  ______________________________              New Home/Addition 
Grading and Drainage                             ______________________________              New Home/Addition 
Soil Erosion                                              ______________________________             New Home/Addition/Garage/Shed  

A $50.00 fine will be added to the permit cost for work started prior to the issuance of a permit  



Property line   

Property line  

Property line  

City of Algonac 
Site Plan                             
 

 
Address __________________________________________________________  

All dimensions in all boxes        to be filled in by feet and inches. 
Draw in all accessory structures (Garages, Sheds, Swim Pools, Etc.) 

Show length and width of each structure. 
Show distance from each structure to each lot line. 

Show distance between each structure and the house. 
Draw in proposed Fence/Shed - Show length, width, height, distance from lot lines and house. 

                                                       
                                                     Property Line  

Signature ______________________________________________________ Date ___________________ 
 
Remarks_______________________________________________________________________________ 
 
               _______________________________________________________________________________ 


